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Background: The impact of coronary CT angiography (CCTA) on patient management has not been established. We sought to evaluate utilization of 
cardiac diagnostic imaging and risk factor modifications one year following CCTA.
Methods: In 219 consecutive patients who underwent CCTA, we collected data including interim cardiac imaging & invasive procedures, and 
pre- & post-CCTA blood pressures & lipid panels were collected from the electronic medical record approximately one year after CCTA. Patients were 
classified as having significant (>70% stenosis), mild/moderate (<70%), or no coronary artery disease (CAD) by CCTA.
Results: Records were available for 191 of 219 (87%) patients (age 56.2±14.8, 36% female), with a mean follow-up of 499±20 days. No patients 
with negative CCTA subsequently underwent cardiac catheterization or imaging stress tests. Of patients with CAD on CCTA, those with significant CAD 
were more likely to receive further imaging and procedures, including invasive angiography and percutaneous coronary intervention (PCI). As opposed 
to patients with no CAD, both those with mild/moderate and with significant CAD had a significant reduction of LDL following the CCTA.
Conclusions: CCTA results strongly predict subsequent resource utilization and cardiac risk factor management. Patients without CAD did not 
require additional testing, whereas patients with CAD were more likely to undergo further imaging, including cardiac catheterization, and had more 
intense management of lipids.
CCTA Results and Subsequent Resource Utilization and Risk Factor Management
Resource Utilization Cardiac Risk Factors
No_CAD 
(N=65)
Mild/
Moderate CAD 
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CCTA 
Results ----> No_CAD
Mild/Moderate 
CAD Significant CAD
Cardiac 
Catheterization 
(Number (% Total))
0 (0) 12 (15) 23 (48) p<.001 . LDL PreCCTA (Mean±SD) 107 (±26) 96 (±24) 88 (±31)
With PCI 0 (0) 2 (3) 8 (17) p<.001 . LDL PostCCTA 111 (±25) 80 (±28) 77 (±39)
Stress Test* 4 (6) 12 (15) 16 (33) p<.001 .
LDL Mean 
Change 
(N=86)
+4 -16** -11***
Exercise Tolerance Test 4 (6) 2 (3) 1 (2) n.s. . SBP PreCCTA 122(±15) 127 (±15) 129 (±14)
SPECT 0 (0) 8 (10) 16 (33) p<.001 . SBP PostCCTA 120 (±14) 126 (±14) 124 (±24)
Stress Echo 0 (0) 2 (3) 1 (2) n.s. .
SBP Mean 
Change 
(N=160)
-2 -1 -5
Transthoracic Echo 20 (31) 29 (37) 22 (46) n.s. . **p<.01 ***p<.05
*Two patients recieved >1 stress testing modality .
